Form CPF M 102: Campaign Finance Report

Municipal Form
OMee of Campalgn and Polltical Flnance

File with:
Cu::,- ar Town Clerk of Election Cmm

Please print or type all information, excepl signatures,

-

Domite: Viemr
Reporting Period Beginning 5 A 200671 Ending G!édh: \q, ‘1;3]:7
Type of report: (Check ong)

Fill in dates: Morith Mot i Yem ‘i
[18th day preceding preliminary  [18th day preceding election  [J30 day after clection [year-end report  [dissolution

_"\ll
([ SoSepl &_Grassi ) [Comnihu Sw Nelled Je Grals
Full of Candidate (if applicable) Committee Name
3 & \
ught and District MName of Committee Treasurer
" S || 50 Combile S
Residentia] Alldress Committee Mdiling Address

( Qh\aﬂ\}?} H\ 0| EQ&;;\};B, MAL O\
Tel. No, (optional) Tel. No. [ap:}uml}J

DA

a SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $ \AAME
Line 2: Total receipts this period (page 2, line 11) $_4,06l.00
Line 3: Subtotal (line 1 plus line 2) $ 418a.96

Line 4: Total expenditures this period (page 3, line 14)  § ’1,3‘5} 23

Line S: Ending balance (line 3 minus line 4) $_ 1929195

Line 6: Total in-kind contributions this period (page 4) s O
Line 7: Total (all) outstanding liabilities (page 4 $ TLECS.%0

Line 8: Name of bank(s) used €as\ Cgb\,“-,L‘, Sg!;,nj; % ok
\_ J

AfMdavit of Commities Tressurer: W
1 eertify that | have examined this repont including aftached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipls, expendilures, disbursernents, in-kind contrbutions and liabilities (o this reporting penod and represents the
g finance activity of all the authority or on behalf of this comemities in accordance with the requirements of M .G L c. 55 ‘
Signed under the penaitles of perjury:

gon! Wzl

¥ Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

—
[ Affidavit of Candidate: (check 1 box only) N

. Candidate with Commities and no activity independent of the committes |
| cerufy that | have examined this report including atached schedules and 1t i3, 10 the best of my knowledge and belief] 3 tree and complete statement af all campaign
finance actrvity, of all persons acting under the authority or on behalfof this commities in accordance with the requirements of M.G.L ¢ 35, | have not received any
comtnbutions, incurred any lishilities nor made any expenditures on my behalf dunng this reporting period.
L Candidate without Committee DR Candidate with Independent sctivity fillng separate report
1 cerify tha | have examined this report including aftached schedules and it is, to the best of my knowtedge and belicf, a true and completa statement of all campaign |
finance amwvity, including coninbutions, loans, receipts, expenditures, disbursements, in-Kind contribulions and lisbilities for this reporting period and represera the
campaj ith of all persons acting under the authority or on behalf of this commities in accocdance with the requirements of M.G.L ¢ 55,

mn

NET Signed under the penalties of perjury:
o) lol24)a7

ik | D!“l' |
¥y
1 =




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Pleass include your committee name and a page

number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Micda Oiase
e N0 Thordie S\ Cona 100 |ov
R Daley
) 52 Nunbp b, Carbhy | \00 | —
Jown Velersauk NeSRN O g
C“Q 3 . Gu\ﬂr‘b.\ﬁrqg',(:ah\qnl A0 oo NN, WoSura \'c\ujgt\ﬂ
Froaas ©
,_ﬂ“ Oy CL§ hﬁs;::' . \'-UU W
TJoney  G-annon
5““ 07 0Ny Shredh, Cﬁ-&.l_\}.f, \0o | W
LuCia ‘(Q}Z\ta
O\7 |\a  Mag 2\ V0o |00
Loca %,° Qe A
A B Tswlo
Uitaine Long”
f\l\'\ &6 ¥ ONu n%'\m‘\. QN"L['&E% \00 |oo
Mass Laborers ol Com b ;
O 2% Moin SNee), Cahsn'i, i
Y SQers 100 |00
NS |y Shags i Prre), Carberd
JoSep\. 20\ el i\
"D\-] %%5 ‘0‘\\:5’ Fheed ,Cﬁr’&'\&\ \00 0 =l
Vo Y |
NS 126k S Wiae, A3 I |0 |
Line 9: Total receipts in excess of $50 (or listed above) \gs50 lov
| Line 10: Total receipts $50 and under® (not listed above) Jaw |oo
Line 11: TOTAL RECEIPTS IN THE PERIOD 4,06\ | o o| Enter on page 1, line 2

* If you have ilemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

abave.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50,
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to repont all expenditures. Please include your committes name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure i Amount |
(alphabetical listing) . _
(1[\‘0-] Q'\m Qw‘t\bﬁ ;% HE\' ﬁuﬂiﬁ ‘Qit\&\hjj dr M“J \oou | o
: : k 49 Lotal\ B
T WD S\ v | ENg & Sy | (4919
i[OS Wk 0 [TEI O 1N Vs o |00
Torr Vil Chand '
Bbﬂlﬂ'} Uj Q(ﬁ\ CRQ\Q_ %wﬂ“ P"\Ekm:,‘ ’3)'10 13
Line 12: Expenditures over $50 2040 [
Line 13: Expenditures $50 and under®| | 5 0d]
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|D,25% | 2%

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above, Page3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committes's records and included in line 6.

Date | From Whom Received* Residential Address Description of Value
| Received Contribution

Line 15: In-kind over 550
Line 16° In-kind $50 and under
Enter on page |, line & Line 17: Total In-kind G

= |f an in-kind contribution is received from a person who contributes more than $£50 in a calendar year, you must report the name
and address of the contnibutor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

MG.L. c 55 requires committees io report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Ir Date To Whom Due Address ' Purpose Amount
| Incurred

' : \ l"u AN %
}’n\n\ -0} 305@\\ Grossh %Z?Q}L‘iﬁtﬁ%]»& l‘;ﬂm 53 ﬂﬂa ;\D,‘h 3_](“3 &l
i ; i

|

i

I| j

Enteronpage I, line7 | Line 18: OUTSTANDING LIABILITIES (ALL) [$7,(6%. YU

This page may be copied if additional pages are required 1o report all acuvity. Please include your committes name and a page
number on each page. Page 4



